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UNITED STATES GMB APPROVAL |
FORM D \__( SECURITIES AND EXCHANGE COMMISSION . OMB Number- 3235-0076
G y Washington, D.C. 20549 Expires:

Estimated average burden

/' . FORM D hours perresponss. .. .1.16.00

NOTICE OF SALE OF SECURITIES Pf-mSEG USE ONI-YSMI=I
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] | !

Name of Offering { [_] check if this is an amendment and name has changed, and indicatc change.)
Super Happy Fun Fun, Inc. Conversion Offering

Filing Under (Check box(es) that apply): [:] Rule 504 [ Rule 505 (/] Rule 5[]6 [] Section 4(6) 7} ULOE/
Type of Filing: A New Filing [7] Amendment i

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer - ' 04 7458

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Super Happy Fun Fun, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
8300 MoPac Expressway, Suite 250, Austin, TX 78759 (512) 349-7877
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)
(if different from Executive Offices) .

: nnnnn—nnpn
Brief Description of Business FHULJE Y tu

Development and deployment of electronic games and applications.

NOV 20 2085 é
Type of Business Organization

l#] corporation . [] limited partnership, already formed [0 other {please specify): THOMbUN
[] business trust [0 ‘imited partnership, to be formed . - FINANCIAL
Month Year :

Actual or Estimated Date of Incorporation or Organization: [ [3] [ T3] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) fellI

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15U.5.C.
77d(6).

Whien To File: A notice must be filed no later than 15 days after the first sele of securities in the offcring A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it rccclvcd at that addrcss after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W,, Washingion, D.C., 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat chnngcs from th: information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal ﬁjiﬁg fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Excmpuon (ULOE) for sales of securities in those states that have adopied
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fec in the proper amount shail -

accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. ) Tt

- — ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, talture to Ille the
appropriate federal notice will not resuH in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained In this form are not l
SEC 1972 (6—02) required toTespond unless the form displays a currently valid OMB control number, 1 of 9

-




2. Enter the mt‘ormatmn requcstc'd for the followmg N -

¢. Each promotcr of the issuer, if the lssucr has’ bccn organized within the past ﬁvc ycars

e Each bcneﬂcual owner havmg the power 10 vote or dlspose or dm:ct the vote or disposition of, 10% or more of a class of equity s:cunues of

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; n.nd

e  Each general and managing partner of partncrship issuers.

the issuer.

Check Box(cs) that Apply’

[] ‘Promoter

- [] Bencficial Owner

Exccutive Officer

Director

["] General and/or
Managing Partner

Full Name {Last name first, if individual)

Mark Pierce

Business or Residence Address

(Number and Street, City, State, Zip Code)

8300 MoPac Expressway, Suite 250, Austin, TX 78759

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [} Executive Officer i) Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Lisa Pierce
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
8300 MoPac Expressway, Suite 250, Austin, TX 78759
Check Box(es) that Apply: "] Promaoter [] Beneficial Owner [] Executive Officer [ Director [ General and/or
Managing Partner
!
Full Name (Last name [irst, if individual):
I
Rusiness or Residence Address (Number and Street, City, State, Zip Code) |
Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner [7] Executive Officer [ Dircctor [0 General andfor .
T ' Managmg Parmer
Full Name (Last name first, if individual) -
Business or Residence Address  (Number and Street, City, State, Zip Code)
1 e !
_Chcck'Box(cs) that Apply: 0 "Promoter | [[] Beneficial Owner | D Exccutive Officer D Dxrcctnr - |:] General and/or
! ! t - K SR R : Managmg Partner
Full Name {Last name first, if indiyidual) LI
Business or Residence Address  (Number and Street, City, State, Zip Code) B f
Check Box(es) that Apply: ] "Promoter [0 Beneficial Owner  [T] Exccutive Officer 7] Director' |:| General and/or
L . ot . ' Managmg Pa.rtncr
Full Name {Last name first, if individual) - °
| i
: 1
Business or Residence Address  (Number and Street, City, State, Zip Code) - } 0T
i ! : A : N -
C ! . . P L
Check Box(es) that Apply: {7, Promater [ Bcngﬁciai Owner  [] ‘Exccutive Officer O ‘Dir.cctor'.‘- [ General and/or
; : ’ ‘ Toos " Managing Partner
+ . L]
Full Name (Last name first, if individual) . , j -
Business or Residence Address  (Number and Street, City, State, Zip Codc) | -
. . . .
; (Use blank sheet, or copy and-use additional copics of this sheet, as necessary) B ‘o
| 2 0f9 -
| , !
1 } N - t L )
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Has the issuer soId or, does the issuer mtcnd to ‘sell; to non-accredtted mvesturs in this offermg"

b J“

I L Answer also i in Appendlx Column 2, |f filing under ULOF )

. 4
. L :
3. Does the offermg pcrmlt jomt ownershap ofa smgle uml" 3 AN ‘

.2. . What is the élinimﬁm inchlment that will be accepted from any INAIVIAURIY 1.voopoosevcoerreceeeeseeseeeeeeees s eeseeeeeseseesereeeeeeeiss

4. Enter the mformatlon requcstcd for each person who has been or will be paid or given, directly or mdlrectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) .
Name of Associated Broker or Dealer ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ..ot e [J All States
WV
Full Name (Last name first, if individual) ,
i ] VRN St
Business or Residence Address (Number and Street, City, State, Zip Code) * . R L N
! . 1 e . -
L. | : o . - SR R L 0
Name of Associatcd Broker or Déalcr 7 ’ ; ' ’ : T
.' i . B . - '(! S . N i . L Mt |
States in Whlch E"crson Listed Has Sollcncd or lntcnds to Sollcn Purchasers ) i
(Chcck SAl Stalcs” or check mdmdual States) R | ‘
E . {‘. ) ] Cq !
- rvati [cAl §
, T :
- [RO - Bglc (0] [N [BX] i
N 1 R e - : : u
Full Name (Last name-first, lfmdlwdual)o* T . . L
. . v ¥ . i A" .T - : t . -b
Business or Residence Addrcss'(Numbcr _imd Strect,”City, Stdte, Zip Code) : [
P . .o ‘ k
"Name of Associated Broker orDcalcr PR ) ' ] K
" b 1 e Y . ‘ - .
States in Whlch Person Listed Has Sol]cucd or; lntends to Solicil Purchasars i 7o : l ol
o, k PN |, . "- . N . S
‘(Check “All ‘Statcs” or chcck mdmdual Statcs) ..... ....... e O SO RURUOUOROUS. USRI S ] All Sla'uésr ' :
. } . Ba] -, I MN) Ci[MS] -
' oV, mE N BM . [NY] [0 [©H [0K)"- [OR}: U
Do . . R A
Y+ (Use blank sheet, or copy and use addmonal coplcs of thls sheet, as ncccl:ssary ) “ .
3ofs o oy '
. e . - . 1
! A . : ' [ o
. T
} Ll
H [ .
N n B [ Wil — P " . e ) . '.fe*’]' . Tk 1 i i
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ERRER S Y . :
[ ) T 'I i ; -
i L o C-.zdF:;FtideLﬁthii,f\lUMBl‘iﬁDF !N_V'Es%‘é%i’%E’ijﬁtiﬁsts’?RN‘B*‘USE'6?"1"'%@6.'!1%'5.?5;" '
‘.'l‘ — e — ——— — — EEr— - - — s he
1:* Enter the aggrcgate offermg prlcc ofsecuntlcs mc]uded in thls offermg and lhe total'amount already V \ '. o Lo .
~ sold. Enter “LO” if the answer is “none™or * “zero. \Ifthc transaction is an cxchangc offering, check . s Lo ~ s
* this box ) ancl indicale in the columns-below the amonnts nfthc securities offered for exchange and . .‘
.7 already cxchangcd _ . - o .
PRI S . ’ Aggregate . . Amount Alrcady
Type of Security ~ : ] Oﬁ‘erin.g Price ' Sold_
- Db v e e 1t s s
T ot § 42362375 ¢ 42362375
| Common [} Preferred
| Converttble Securities (inCluding WAITANIS) ....coovcciniiiiraseeiaeesis s eieease et asbate s sassteteeseet e tmsmmem seeteesenen B $
’ PArNErSHID INLETESES ....oooievevitictecct e ettt eteeeas e ee e emeaes s e e e ees e s sneespesamanns e sesanesbsonsnarsrrneanterens $ h)
Other (Specify TSRO PSSO U PO OO U PO U ROV U DT OUUT ST UUR VR OENURTOD VROV, $
TOAL <.ttt ettt n et ey eeten i e b s ke et eeene e pe et rae b $ 42362375 §_423,623.75
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTrediled INVESTONS ...i.vviiir it ese e s as bt e seat e em bt s s amnnnssanes et sesmenssesenesestas 8 § 42362375
Non-accredited INVESTOTS . ..ot eaet e et ecme et e memns g eamaane b}
Total (for filings under Rule 504 0nlY) .o seee e $ i
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthistiling is for an offering under Rule 504 or 505, enter the information requested for all securities o . S
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the . s . ‘ .,
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. | : o :

: ‘ .l - _ ' Typeof - Dollar Amoun}_ R
. Type of Offering : S o . Security Sold! Do
RUIE 505 ..o et e e e ety et 4T g ’
a . i . . . . L - T Fa
L ' Regulatilm S O O PR UU OO UUURORUTTOTTL SOV - s :
CRUIE 504 oo s s s e e et s st s .
) Tota[ s'\ : e $ 0.00 | Lo
t‘ " B - ] ~ T
4 .a. Furnish a statcmcm of;all cxpcnses in connectlon with thé 155uancc and distribution of the * : R

. securities.in thls offering. Fxc[udc amounts relatmg solely to urgamzanon expenses of the insurer:
The mformauon may be given as sub_lect to future contmgencles If the amount of an cxpendlture is x
" not known, furmsh an estlmatc and chcck the bo¥k 1o the left of thc csnmale

.+ . . Lo e
. Transfcr‘Agcnt s Fees .. O s .
. 3 .
' Printing and Engravmg Costs 0 s . | N
: Legal Fees....: ................ RN @ §_2,000.00
Accountmg Fees .. eetberes bt a s v e tnsesetessemesene e Fresen e et ebeae st esseas s sttt e eie S ereereresnareaeser s rrane 1s
Engincering Fecs. ) s L .
Sales Commlssmns (specify fi finders® fees scparately) ) : R
N r £ .
Other Expenses (identify) e . ! O s . - .
' TOtal v I— et rteereer e s : e P $.200000 - - -
. . p i o - -
! l . ; . \
, . ; 3 ! . [ . A .
, N ! :
" 1 . . . - . * ) - i 1 . - . :
oo ‘ T T e dofy . - ' : ‘
N . N “ v - : . . o ' . * » *
. ! ' : ) ‘.
t . T . - t ~
1




¢

- Issucr {Print or Type) ' Date
Super Happy FL;n'Fun, Inc. - 7| October 19, 2006
Name of Signer (Print or Type)q . fi_tlc of Signer (Print or Type) - ' SE
. | ‘ . Yoy ! - )
_ Mark S. Pierce | - . - .. | President - o
I . R . ) T : -
ATI'ENTION ——

!
!

e + L
' . . - : . !

i
!
!
b
?

i
; o
]] C OFFFRING PRICE, NUMBFR OF INVESTORS, EXPENSES AND U%F OF PROCEEDS |

H l - 3 N - A 1.

" each of the ;;urposcs shown. If the amount for any purpose i§ not known, furnish an estimate-and . : C

b. Enter the dnffercnce between the aggregate offering pnce given in responsc to Pa.rt C— Questloﬁ 1 i - o

and total cxpcnscs fumlghcd in response to Pan C — Question 4.a. Thls dlﬂ’crcncc is the “adjustcd g,rossl 42162375

- . rrrrimeress, e rtresammremeeeidbaaais v
' : . -~

procceds to the issuer.’

+

Indicate below the amount of the adjusted gross procccd to the issuer used or proposed to be used for ! L

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross,

proceeds to t}:e issuer set forth in response to Part C — Question 4.b above.

¥ .
Payments to

t
‘ Officers, _ .
Directors, & Paymcnts to
Affiliates Othcrs

SATATIES AN TEES ©..oooeeeeeceeetssiveesaese st seresecaessee s ensssss s ess s mserssb b4t ek e eam et s aas s s s
PUTChASE 0L FRAL ESLALE .oov..eoeeeeoeeveeceeeeseenseseb s cereeas et ss e ssssens et an et srerms oo eeeeesnsensnnssansnsssnsisansssnsnnss || 8 s
Purchase, rental or leasing and installation of machinery
AN BQUIPITENT .....ooveveveveassesarns s essereneeeeesssresearenesseen s recms et eess b esssni s basssnms s onmss o ennensnssssas | 9 Os
Construction or leasing of plant buildings and facilities ... e % s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) .. -[]% s !

Repayment of indebtedness

s 201,476.20 0s 222,147.55

WOTKINE CAPTEAL L1011 rereims et ieaeis et es e ee bbb b b bbb AR b R nas b senea s s s

Other (specify): O 5 ] 3

....... % s i

Column TotalsE] $201,476.20 |:|$ '222,147. 55
Total Payments Listed (column totals added) ................. ........... : [:l 5 423,623. 75 l
HE s - - . T 7 D.FEDERAL SIGNATURE N

The issuer has duly caused this notice to be 51gncd by thc undcrs:gncd duly authonzcd pcrson If this notice is ﬁled under Rulc 505, thc fo]lowmg
signature cunsututes an undertakmg by the issuer to furnish LW Securities and Exchange Commission, upon written request of its staff

[hc mformauon fumlshed by the issuer to any non-accrcdlted inyedor pursuant to paragraph (b)(2} of Rule 502, S

PV Cot v r

- o)

Intentlonal mlsstatements or omlsslons of facl constltute I‘edara! criminal violations. (See 18 U, 5 C. 1001. ) -

| ; ' . ; i

50f9 !
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[P

I

rl'

T < h

'
St
'
3

oy is any party descrtbed in17 CFR 230 262 prcscnt]y subject to any of the dlsquaht‘cauon .
pmv:smns ofsuch rulc"

See APPcndix Column 5, for state rcs;;ohsc',‘" K

+

-

1

. 2. _Thc understgned issuer hereby undertakcs to furnish to any statc admmlstrator ofany state in whlch this notice is filed a nouce on Form
R (I7 CFR 239 500) at such times as rcqu1rcd by state law. . :

3 Thc undchIgncd issuer hcrcby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

k

" 4. The undersigned issuer rcprcscnts that the issuer is farmhar with the conditions that must be sansfed to be entitled to the .Umform
~ limited Oﬁ‘ermg Exempuon (ULOE) of the state in whlch this natice is filed and’ underslands that the issuer clalmmg the availability
1 ofthis cxcmptlon has the.burden of establishing that’ thcsc conditions have been satlsﬁcd .

<

The 1ssucr ‘has rcad thiS notifi catlon and knows the contcnts to be true and has duly caused th:s notlce to be 51gned on its behalf by thc undcrsigncd' :

duly authorlzcd pcrlson
PR . N

Issuer (Prmt or Typc)
Super Happy Fun Fun |nc

. | Date,

October 19,2006 |

Name (Print or Typle)
Mark 5. Pierce | l

President -

Tifle (Print or Type) _

fnstructlon

_ Print the name and title of the signing representauve under h:s sngnaturc for the state portion of this form., One copy of cvcry notice on Form ¥

“ D must be manually signed. Any copies. not manua]ly signed must be photocoptes of the manually sugncd copy or bcar typcd or prmted

signatures.

e

“60f9
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APBENDIX P
i S 2 3 4 5
B i ) Disqualification
. i Type of security under State ULOE
Intend to sell and aggregate (if-yes, attach
to nentaccredited offering price Type of investor and expianati('m of
investors in State offered in state amount purchased in State waiver gr!mted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-[ttj‘,m 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL LI
AK | il
AZ I | j
AR | —
CA ] X - | Sommon Stock 8 $210,682.54 | [x
o | -
cr | - L JIL_|
DE [ C_ L]
oc| [
H L | L]
D | | ] B —
IL ' , l I i
™ a| | , W3
wi | I | T—
KS ! ” ’
=~ | —
wl C ]
MD | ‘ ]
MA. B ~ |
MI : J I ' T ‘I
MS I

7of9
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L g : !
T . I . B
. APPENDIX L 1
. L2 N 4 ;o 5
1 Disqualification
Type of security under StatetULQE
Intend to sell and aggregate _ (if yes, attach
to non‘-tac.credited offering price Type of investor and explanati('m of
_ investé’@ in State | offered in state amount purchased in State waiver granted)
Y1 PanBilteml) | (PatCitem1) (PartCltem2) (Part E-ltem 1)
‘ ! . | Numberof | ’ Nomber of \
: , " | Aceredited Non-Accredited
S}tat.e Yes | No Investors Amount lnvestors Amount Yes No
ol w,
M ]
N IRT || - o]
wml[ g [ —
NY. ) | ]
ND, | L ? o8 | T—
on | I [
0K Al | ]
OR i “: ; C_ il
PA | L
-RI . { X . i [ ) | !
sc || | 1
SD Ji | - I K ]
™ | o Ok M
™| x [gmmser 2 |sieena [ ]
UT Al ' ' : : '
VI |
va L
wvi. | '
P - |
W1 R . [ | ,
o ~7 :
) 8of9




4,

t

IR TR IR e
! '_!} L ' U : Disqualification
. T Type of security - ) - under State|[ULOE
o lntcnd to scll and aggregate - ) ! " (if yes, attach
| il . 5 . . '
. 10 non-accrcdlted ., offering price . Typc of mvestor and . cxplanatlon of |
mvestors in State. | offeredinstate | ~ amount purchascd in State | waiver granted)
(Part |}?,.-Item 1) | (PartC-ltem l) (Part C-ltem 2) - ; (Part E-ltem )]
i : ; Number of Numberof |;
i oo s Accredited - Non-Accredited o t
Stats‘ Yes | || No b  Investors Amount Investors Amount Yes ‘No
‘WY, - I“ ) , . H - ‘
K s : B - ; s |
PR || , : , ; L !
- . : |
‘ 4
A
L ‘1 . ; ‘I 1
i EE : : - ' j " .
1‘ a f 1. : .
L ! . ! : i
':l - . LY *
b 1 + . ’ *. + 4 e
) | " - - ; . /
; t d . ol .
. :l- A *
| ¢ . -
i "
| : : ' ; ‘f
| - 1 £ ‘ ; =
I _— ' ' i
; ’ 4 il ) B o .
; ' - ) o ,-'
) . T : . .
, o - v
. ¥ .
: ; : | ’ ‘
" p T ‘
A . : . : P o )
k £ : : .
i 2 : f :
. L ) 3-. " . g .
. | el Lo
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